Pre-hospital trauma care in the United Kingdom is a neglected field with little consideration being given to this phase. Of the 14500 annual fatalities from road traffic accidents in this country,1 60% die before reaching hospital and it has been estimated that one-third of these fatalities are due to hypovolaemia.2 The pre-hospital fluid resuscitation of trauma patients is a controversial area and although it would seem sensible to commence intravenous (IV) fluids at the roadside, several large studies have failed to show any benefit from this intervention. By delaying departure to hospital, initiation of IV fluid replacement may actually worsen outcome. This paper reviews recent studies and discusses current thought on pre-hospital fluid replacement in major trauma.
Trauma is now the most common cause of death in the Western world and exceeds the combined deaths from cancer and cardiovascular disease in those aged under 40. It has been justly described as 'the last great plague of the young' and 'the neglected epidemic'. 3 In 1985 the cost of trauma to society in the United Kingdom was estimated at £2.8 billion. 4 In an attempt to improve care for the 545 000 annual trauma admissions,1 regionalization of trauma services has been proposed along similar lines to the trauma centres that have evolved in the USA.5 Although trauma centres in this country may have an important role to play in reducing morbidity and mortality from trauma, little attention has been given to the pre-hospital treatment of trauma patients.
Greater 
DISCUSSION
The benefit of IV fluid replacement seems limited by on-scene delays while setting up the infusion and the subsequent small volumes of fluid that are infused during short transit times.
Although recent papers have shown that IV fluid replacement can be performed more rapidly than reported in earlier investigations,18 '19 
